Background and Aims: We aimed to investigate the discriminative value of texture feature in EGFR mutation of lung adenocarcinoma and prognostic value of texture features using 18Fluorine-fluorodeoxyglucose (18F-FDG) positron emission tomography/computed tomography (PET/CT).
tive 18F-FDG PET/CT between January 2010 and December 2014 were included. Texture features are extracted automatically by using LIFEx software (Université Paris Saclay, CEA-SHFJ, Orsay, France), which provided texture features of grey level co-occurrence matrix, neighbourhood grey-level different matrix, grey-level run length matrix, and grey-level zone length matrix.
Results: Contrast (P = 0.0179), dissimilarity (P = 0.024), entropy (P = 0.0097), HGRE (P = 0.0093), HGZE (P = 0.0044), LRHGE (P = 0.0076), RLNU (P = 0.0249), SRHGE (P = 0.0105), SZHGE (P = 0.014), ZLNU (P = 0.011), SUVmax (P = 0.0087), SUVmean (P = 0.0084), SUVpeak (P = 0.0105), TLG (P = 0.0138) were lower in adenocarcinoma with mutant EGFR, while energy (P = 0.102), homogeneity (P = 0.0318), LGRE (P = 0.0079), LGZE (P = 0.0055), LRLGE (P = 0.0084), LZLGE (P = 0.037), SRLGE (P = 0.0059), SZLGE (P = 0.0417) were higher in adenocarcinoma of mutant EGFR. Entropy (odd ratio 0.2548, 95% CI 0.09-0.7209, P = 0.01) was the independent predictor of EGFR mutation. In addition, LRHGE (hazard ratio 1.0017, 95% CI 1.0008-1.0026, P = 0.0002) predicted the recurrence in lung adenocarcinoma.
Conclusion:
Texture features predicted EGFR mutation in lung adenocarcinoma. In addition, LRHGE was an independent predictor of recurrence in patients with lung adenocarcinoma. shown their promising effects to non-small cell lung carcinoma (NSCLC), PD-L1 expression has become one of the important factors in deciding treatment strategy of NSCLC. However, differences in clinical characteristics and lung cancer profile depending on tumor proportion score (TPS) of PD-L1 has not been fully clarified yet. The aim of this study was to analyze the clinical features of NSCLC patients in our institute based on TPS.
Methods: We retrospectively evaluated the characteristics of NSCLC patients who had been analyzed their TPS in our institute from February, 2017 to December, 2017.
Results:
Total of 146 NSCLC was tested for PD-L1 expression. Average age of patients was 73.5 years-old, and 70.3% were male. 16.1% showed TPS > 50%, 45.9% showed TPS of 149%, and 39.0% were negative. Male patients and smokers were more dominant in higher TPS group (Male: TPS < 1% : 69.6%, 1% < TPS < 49%: 69.7%, TPS > 50%:
77.3%, Smoker: TPS < 1%: 67.9%, 1% < TPS < 49%: 81.8%, TPS > 50%: 90.9%). In terms of histology, 54.5% of TPS > 50% NSCLC were squamous cell carcinoma, while only 14.0% in TPS negative NSCLC. Proportion of advanced NSCLC was higher in TPS > 50% group (TPS < 1% 24.6%, 1% < TPS < 49%: 31.3%, TPS > 50%: 59.0%), and none of the NSCLC patient with TPS > 50% were operable.
Conclusion: High PD-L1 expression was more frequent in males and smokers. More than half of NSCLC with TPS > 50% were squamous cell carcinoma, and tended to be a more advanced stage than lower TPS group. Methods Methods: We present the clinical, diagnostic and laboratory data in our patient and reviewed the related published literatures.
Results: A 59 year-old male initially presented with productive cough and undocumented fever. Patient was managed as a case of lung abscess and pneumonia treated with antibiotics. Patient was eventually discharged. However, symptoms of productive cough now with associated haemoptysis persisted. Patient was then started on anti-Koch's medications completed for 6 months. On follow-up, repeat chest X-ray revealed pulmonary mass. CT-scan guided biopsy of the lung was done which revealed cell findings compatible with non-small cell carcinoma.
Conclusion:
Lung abscesses are usually caused by bacterial infections. The most common components of the mixed bacterial populations in lung abscesses are anaerobic bacteria. Lung abscess may also complicate pulmonary infarction, primary lung cancer (central carcinoma with necrosis) and metastatic malignancies (1). Studies have showed that lung abscess which persisted despite antibiotic therapy most likely is an underlying lung cancer. CT of the chest, fibre optic bronchoscopy and cytological analysis of the abscess fluid are often helpful in diagnosing an underlying lung carcinoma (2). Underlying malignant disease may be overlooked that when eventually malignant nature is apparent, radical treatment is no longer possible (3). Patients presenting with lung abscess secondary to an undiagnosed lung cancer may have recurrent pneumonia (4). As in the case of our patient, a thorough diagnostic work-up was necessary before the underlying lung carcinoma was discovered. Background and Aims: Osimertinib, third generation epidermal growth factor receptor (EGFR) tyrosine kinase inhibitor (TKI), is approved to treat non-small cell lung cancer (NSCLC) with T790M mutation. T790M positive lung cancer becomes resistant to osimertinib after acquiring C797S mutation. We want to find effective regimen for T790M and C797S positive NSCLC.
